Objectives: to identify scientific evidence in the literature regarding educational actions on leprosy developed with adolescents. Method: an integrative review of the literature, with the following research question: what are the leprosy educational practices currently being developed with adolescents? The search was performed in the following databases: MEDLINE, Scopus, LILACS, CINAHL, BVS Hanseníase and other sources, using "adolescent"; "leprosy"; "health education"; "public health", and "public health practice" as keywords. Results: the sample was comprised of nine studies. Leprosy educational practices with adolescents verifiably promote change in knowledge when they are based on constructivist methodologies. The nurse is recognized as a professional with potential for developing these educational practices. Final considerations: actions for leprosy education with adolescents do lead to changes in knowledge, but new research is needed to evaluate their effectiveness in further improving this knowledge as well as changing behaviors and practices.
INTRODUCTION
Leprosy is a chronic, slowly developing infecto-contagious disease. Its etiological agent is Mycobacterium leprae (M. Leprae). The pathology affects skin and peripheral nerves, possibly causing deformities and physical disabilities (1) .
The World Health Organization (WHO) reported 210,758 new worldwide cases of leprosy in 2015. Brazil is the second most affected country, with 12.5% of all cases, following India, with 60.4% of all occurrences. It is worth noting that, despite an yearly decrease in occurrences, the country has not yet attained disease elimination. This characterizes a serious public health problem (2) .
According to the Brazilian Ministry of Health (MS), 28,761 new cases of leprosy were recorded in 2015 in the country; among these, 2113 affected children under fifteen years of age, indicating that active sources of Hansen's bacillus still remain, as well as pointing out how difficult it is to eliminate the disease through early detection and timely treatment (3) (4) .
Considered an adult disease due to its long incubation period, the incidence in adolescents reflects the disease's high morbidity and endemic magnitude. It is observed that in endemic areas adolescents are more likely to become ill, due to early exposure to the bacillus, especially when a family member has already been affected (5) .
Leprosy is one of the oldest diseases in the world, and carries stigmas and prejudices due to deformities and physical disabilities, especially among adolescents, who are experiencing a transitional period between childhood and adulthood, with the associated physical, cognitive, social and emotional transformations. Conflicts and psychosocial crises can occur due to changes in the body image and the self-esteem of individuals, compromising the construction of their identity. These situations may influence the adolescent's social interaction and schooling process, causing low academic performance and even dropping out (6) (7) .
Therefore, in order to answer to the disease, health surveillance -accompanied by adequate health practices ensuring not only detection and treatment, but also health education -is crucial. Health education goes beyond promoting the acquisition of information, providing the improvement of behaviors and values. This takes place in a participatory, creative and interactive way, with the purpose of emancipating individuals, providing them with autonomy over the course of their health. It is considered one of the health actions able to reduce the burden of leprosy over the adolescent public, by encouraging spontaneous demands of patients and contact with the health services once suspicion of the disease emerges. It also acts on the elimination of false concepts attributed to the disease, and serves to provide information on its signs and symptoms and on the importance of timely treatment (1) .
In this sense, according to Alves (8) , health education serves not only to provide new information, but also to metamorphose knowledge that already exists. Based on this assumption, its aim is to promote self-care not through impositions by a health professional endowed with technical-scientific knowledge, but rather by developing a new understanding of the health-disease situation.
However, effective health education for adolescents requires a multifaceted approach. Studies describe educational practices with adolescents involving workshops with educational games, which take into account the peculiar characteristics of this age group and make it possible to obtain knowledge in a relaxed way, enabling the communication and expression of ideas, promoting discussion and reflection among participants and strengthening the teaching and learning process (9) (10) .
Considering the above, this integrative review on leprosy educational practices directed toward adolescents attempts to analyze the relevant research on this theme, possibly contributing to the construction of knowledge about health and to the provision of subsidies for the improvement of leprosy-control practices (11) .
OBJECTIVE
To identify scientific evidence in the literature on leprosy educational practices being developed with adolescents.
METHOD
An integrative literature review -including theoretical and empirical literature, as well as other types of studies with different methodological approaches -organized systematically, allowing for a deeper knowledge about the research topic in question. This method allows the analysis of relevant research, i.e., studies supporting decision-making and the improvement of practices, identifying the knowledge produced on a given subject and research gaps that need to be filled by new studies (11) .
For this type of study to be properly developed, certain methodological standards have to be followed, in a rigorous and transparent way, so that the reader is able to easily identify the characteristics of the studies included in the review. This review was carried out in six stages: establishment of the research question, sampling (i.e., search in the literature), categorization of studies, evaluation of included studies, interpretation or integration of results, and presentation of the review (synthesis of the knowledge in the analyzed articles) (11) .
This study was based on the following research question: what are the leprosy educational practices currently being developed with adolescents? The search was carried out in the following databases: Medical Literature Analysis and Retrieval System Online (MEDLINE), Scopus, Cumulative Index to Nursing and Allied Health Literature (CINAHL), Latin American and Caribbean Literature in Health Sciences (LILACS) and BVS Hanseníase. To allow for greater data capture, other sources were also included.
Inclusion criteria for selection and survey of articles were the following: qualitative, quantitative or quali-quantitative articles written in English, Spanish or Portuguese, published in periodicals and properly indexed, regardless of the year of publication. The search employed descriptors from the international vocabulary used in the healthcare field -the Medical Subject Heading (MeSH), created by the United States National Library of Medicine for describing the literature indexed in MEDLINE. Descriptors were combined using Boolean operators.
Employed descriptors were: adolescent; leprosy; health education; public health, and public health practice (see Fig. 1 for Spanish and Portuguese descriptors). Articles that failed to answer the research question, duplicates and articles not available in full were excluded. Duplicate articles were counted from the database with the largest number of references (12) .
Search and selection of the articles included in the review was independently carried out by two reviewers. Disagreements between these reviewers were resolved by a third one. Primary selection of articles was done by reading titles and abstracts, followed by full reading, in order to verify adequacy to the inclusion and exclusion criteria.
For data categorization, the following information was extracted: authorship, year of publication, language, academic background of the authors, place of study, population, study's objectives, studied educational practice, methods, results, recommendations and conclusions. The selected articles were classified according to their level of evidence, based on the model by Melnyk & Fineout-Overholt (13) .
We employed a modified version of the Critical Appraisal Skills Programme (CASP), as proposed by a Brazilian study (14) (15) , for the evaluation of included studies' quality. The CASP classifies articles into two categories: A -6 to 10 points (good methodological quality and reduced bias); and B -minimum of 5 points (satisfactory methodological quality, but increased risk of bias). Because there were few articles in the initial sample, we decided to include them regardless of their CASP score.
During the interpretation of the results a critical analysis of the included studies was performed, with their discussion, identification of research gaps and proposal of recommendations and suggestions for future research on the subject (11) . In view of the intersection of the scientific evidence associated with each educational practice, this evidence was grouped according to thematic categories.
For the analysis, subsequent synthesis and presentation of the articles, a synoptic chart was produced. The synthesis of knowledge was performed descriptively. 
Educational session II
In the evaluation of responses to the post-test questionnaire, the adolescents in the intervention group showed improved knowledge in five of the six tested areas, with a statistically significant difference in two areas (cause and symptoms).
The leprosy theme is considered a cultural taboo and a stigma. For better knowledge acquisition and information transfer, continuous health education is required. 
Educational session III Compared to controls, children in the intervention groups showed significant improvement in, but no change in attitude.
The level of knowledge of adolescents and relatives about leprosy can be improved through health education. Further studies are needed to evaluate the types of educational activities that lead to changes in attitude.
Cabello and Moraes (2009) (18) 
Comic book VI
The intervention stirred up the children, awakening their uneasiness in regard to leprosy and contributing to the assimilation of concepts contained in the comic book. This took place in a favorable environment, and the comic book was a a simple, playful and fun way of approaching the theme and generating knowledge about it.
The intervention can be applied in school classrooms, allowing greater assimilation and construction of knowledge.
To be continued
RESULTS
The research sample is represented in Figure 1 by means of a flowchart, elucidating the steps of article selection from each database. The employed search strategy resulted in the capture of 3971 articles, among which nine composed the sample, since they met the inclusion and exclusion criteria.
Most publications (33.3%) date back to 2015, and the country with the highest production is Brazil (77.7%). Most articles (33.3%) were exploratory-descriptive, used a quantitative approach, and were also present in other data sources (55.5%).
Selected articles were produced by professionals from several areas, such as psychology, biological sciences and social sciences, while the field of nursing stood out with the largest number of professionals publishing articles on the subject (55.5%).
Chart 1 presents information on the articles included in this study, containing authorship, year of publication, educational practice investigated, level of evidence, results, and recommendations and conclusions.
After critical reading to evaluate the quality of included studies, the majority (55.5%) were classified as having good methodological quality and reduced bias. Regarding the level of evidence, 77.7% had level VI (evidence derived from a single descriptive or qualitative study).
DISCUSSION
After successive readings of the selected studies, and prior to the cross-sectioning of the scientific evidence, the evidence was grouped, which allowed us to come up with two thematic approaches: leprosy educational practices and nurses' role in leprosy educational practices.
Leprosy educational practices
Educational practices are part of the activities of the Family Health teams. Through a constructivist praxis, they seek to develop participants' reflection on their social environment and their living and health conditions, sharing knowledge that results from their experiences, thus improving collective processes to plan and effect change (25) .
Leprosy educational practices have the purpose of empowering individuals in relation to the process of health and disease, as well as in relation to preventive and therapeutic measures, (19) Comic book VI
The comic book can be used as an educational material on leprosy, reducing myths and stigma. Its playful character stands out as a guiding idea in the construction of new knowledge.
Hopefully this research is able to stimulate future studies in this field. There are few researches on this subject, so for this type of material to be widely used in the future, more studies have to apply it and its effectiveness has to be further evaluated.
Coriolano-Marinus et al. (2012) (20) Workshops with simulated situations, newspaper production, comics and primer VI All adolescents satisfactorily addressed knowledge about leprosy, demonstrating an active role in its production. In their answers to the questionnaire, adolescents showed that their knowledge regarding the disease was coherent. They also demonstrated the relevance of health education developed in a playful way.
Health professionals, especially nurses, should stimulate and encourage health education on leprosy, with the school as the main space for health research.
Pinheiro et al. (2014) (21) Conversational lecture VI After the intervention, there was a significant change in the adolescents' learning process regarding leprosy. All the participants came to know the disease and a considerable percentage was able to identify elements related to its epidemiological chain, such as etiologic agent, form of transmission, symptomatology and the type of health service to be sought in case of suspicion.
Health education results in increased number of individuals with information on leprosy. This type of work leads nursing professionals to reflect about their practice in this area. (22) Conversational lecture VI Clearly, health education activities emphasizing leprosy directed at schoolchildren are of fundamental importance, leading to clarity regarding the disease.
Pinheiro et al. (2015)
Empowerment in respect to leprosy may contribute to the dissemination of knowledge on the disease, since students may feel encouraged to disclose information to others, such as family members. It also contributes to disease prevention and the reorientation of attitudes towards stigma and cure. (23) Conversational lecture with the support of informational announcement posters

VI
The intervention improved knowledge on the transmitting agent, symptomatology, cure and the health service that should be sought in case of suspicion.
Health education actions help participants in the appropriation of knowledge on the fundamental characteristics of leprosy. The importance of the nurse's role in promoting health inside the school environment is highlighted. (24) Flipchart VI
Monteiro et al. (2015)
There was an improvement in individuals' knowledge on the general principles of leprosy, such as etiology, transmission, signs, symptoms and search for treatment.
It is the responsibility of the nursing professional to stimulate individual care and to encourage educational practices, especially among children under 15 years of age. Chart 1 (concluded) promoting well-being and improving quality of life (26) . When it comes to the adolescent public, this practice aims to equip people with knowledge conducive of correct decisions in the control of leprosy. The lack of information about the general aspects of the disease is considered an obstacle to its elimination (18, 27) . The WHO states that this practice indeed enables participants to acquire knowledge about the general aspects of leprosy, and also to collaborate in the detection of new cases and timely treatment, as well as help with awareness by deconstructing false concepts, stigmas and prejudices associated with the disease (28) .
Regarding adolescents' knowledge about leprosy, the analyzed studies indicate that most adolescents have already heard about the disease in a superficial way, especially those who live in hyperendemic areas. However, when evaluated, they generally demonstrate a lack of knowledge on it (20) (21) (23) (24) . Lack of knowledge generates an atmosphere of fear and stigma, creating prejudice against those affected by the illness (19) .
According to Luckesi and Steps (29) , knowledge is the effort to understand what is hidden, and only after this investigative effort can otherwise hidden content be considered known. As such, to acquire knowledge, it is not enough to just retain information: one needs to use that information to attain new perspectives and practices. This reiterates the importance of intensifying educational activities among the adolescent public, in an attempt to disseminate information about leprosy. It is worth emphasizing that in order for it to generate knowledge as defined above, health education must be applied in a continuous manner, requiring professionals to provide permanent assistance.
The following topics were addressed in educational practices described by the included studies: history of leprosy; concept of disease; etiological agent; signs and symptoms; diagnosis; form of transmission; possible complications; prevention; treatment; cure; and which health service to look for in case of suspicion (16) (17) (18) (19) 21, (23) (24) . In addition, some researchers analyzed the demystification of disease, stigma and prejudice (18) (19) 22) .
In carrying out educational practices with adolescents, there must be a preoccupation with choosing the appropriate method according to the researcher's conceptions of knowledge and education, as well as the individuals who will be part of the pedagogical intervention (25) . Forms of teaching that are typical of schools, such as textbooks, usually provide passive knowledge, which can compromise the critical acumen of the adolescent, causing disinterest in the subject. On the other hand, adolescents stimulated through playful, constructivist teaching will feel interested and use their curiosity to actively gain new knowledge (19) . However, only three of the reviewed studies explored ludic methods for teaching about leprosy (18) (19) (20) .
Sharing the same line of thought, Coscrato, Pina and Mello (9) agree that educational activities using ludic methods provide materials for effective learning, so that the acquired knowledge can be translated to daily life.
The use of paradidactic materials -such as games, videos, short stories, comic books, newspapers, primers and flipchartshas been shown to have an important role in adolescent health education, since it favors exploration and construction of creativity and intelligence, along with emotional expression (18, 20, 24) .
The pedagogical strategies adopted in the selected studies were: educational session, comic book presentation, workshops with simulated situations, newspaper production, conversational lectures, and flipchart presentation. All strategies reached the proposed goals, culminating in better verbalization of knowledge about leprosy by adolescents, with the reduction of myths and stigmas (16) (17) (18) (20) (21) (22) (23) (24) -reiterating that educational games are an effective and satisfactory way of fulfilling the demands of health education.
Other studies (30) (31) with adolescents, although dealing with different themes -such as a study describing a workshop on contraceptive methods and a study on the application of an educational game about the prevention of sexually transmitted diseases (STDs -also observed similar benefits. Ludic methods create a space of dialogue, giving participants the opportunity to express their opinions and thoughts, with debate and reflection, as well as enabling them to obtain and exchange knowledge, according to the concrete needs arising from their reality.
Two studies (16) (17) included in this analysis carried out educational interventions focused on determining whether information on leprosy would be transferred from adolescents to their families, and whether this information would influence their attitudes. These studies revealed that educational activities were good solutions for expanding adolescents' knowledge on the disease, but were unable to confirm behavioral changes among the participants after the activity took place. Therefore, a change in knowledge, by itself, does not ensure a change of attitude. This situation reinforces the need for a more in-depth and continuous leprosy educational approach by health educators.
All the educational practices included in this integrative literature review were carried out in a school environment. Although the school is the most favorable environment to reach the adolescent public -providing basic cultural formation and socialization, and promoting the propagation of habits and assertive attitudes in relation to the health-disease process -these practices can be developed in a wide range of spaces, provided they are well executed.
In addition, such actions can be planned and performed by various professionals, such as psychologists, physicians, social workers, dentists, biologists and others. However, in the included studies nursing is seen as the most appropriate profession for the execution of leprosy educational practices with adolescents (20) (21) 23) .
Nurses' role in leprosy educational practices
Educational practices involve all health actions, and Law No. 7.498 from June 25, 1986 , which regulates the professional practice of nursing, states that educational practice is an activity intrinsic to the professional nurse, aiming at improving the health of the individual, family and general population. In this sense, nursing professionals should employ educational actions as an instrument, both individually and collectively (22, (32) (33) .
The nurse plays a significant role in developing educational health actions. In one of the studies carried out with students from a public school in Parnamirim (RN), Brazil, the authors observed that, while adolescents initially had considerable knowledge deficits on the disease, after an educational intervention, involving a conversational lecture by nurses, there was a significant improvement in this respect (21) . The same took place in other interventions developed by nurses, which were also verified to have contributed to the construction of knowledge about the disease (20, 23) .
It is worth noting that, in order to develop such interventions, nursing professionals must be apt in their execution (22) . In their academic formation, an approach contemplating all the needs of the individual and aiming at integral healthcare is necessary. Thus, nursing academic training should enable new professionals to perform clinical care and health promotion, as well as provide other knowledge, such as notions of pedagogy, psychology, anthropology and sociology (34) .
According to Guimarães (35) , there are five characteristics that are fundamental to the formation of the nurse-educator. The first characteristic to be developed is the recognition of the sensibility of others; the second is that the educator should be able to face ethical dilemmas; the third is the ability to reconstruct knowledge; the fourth concerns the interaction with the various technological resources available; and the last is the ability to dream: the educators' belief in what they do, realizing their impact on the lives of others and the world. In addition, in order to develop health education with the adolescent public, the nurse-educator must have specific pedagogical skills.
The nurse-educator must be able to choose an appropriate method for the proposed educational activity, according to the characteristics of the individuals that will take part in the intervention (25) . One can employ various strategies, such as games, conversational lectures, workshops, production of newspapers, comics and primers. However, even with adequate human and material resources, ensuring the effectiveness of this educational action depends on the creativity and communicative ability of each professional (18, 20, (22) (23) (24) .
In this sense, Oliveira and Gonçalves (33) assert that in the educational process nurses need to be able to identify the different levels in which their actions are inserted, somewhat disassociating themselves from strictly clinical health care and becoming educators through the reciprocal action exerted by people's reflections, understanding that the nurse is not the proprietor of knowledge, but a cooperating agent and participant in a collective process of transformation.
The nurse is characterized as the main facilitator of these educational actions, since nurses are historically responsible for the production of integral health care and for acting as educators in the process of health promotion. The professional nurse has the responsibility to plan, execute and evaluate the educational action so that it becomes an effective way to change the health views and practices of individuals and the community (10, 36) .
Therefore, it is important for the nurse to be able to develop activities that allow the construction of knowledge directed not only toward adolescents, but also people affected by leprosy, as well as their families, institutions and community groups (22) .
It should also be noted that, in the field of health education, nurses should have the goal of helping the user to understand and face up to determinants of health (36) . According to Mariano and collaborators (10) , dealing with both health and education (by developing practices and technologies directed to the promotion of health) is an incumbency of nurses. Education leads the individual to health awareness and critical attitude, and in this way, change can be realized.
A research with adolescents in the third year of high school at a public school in Recife, Brazil, showed that knowledge about leprosy can be built in a positive way by taking into consideration the students' current level of knowledge, living conditions and culture. All the students were able to express in their answers to the questionnaires coherent reflections regarding the disease, as well as the relevance of an active, mobilizing health education (20) .
Limitations of this study
It is important to emphasize that the conclusions presented by this study cannot be generalized, since the majority of the articles included in this integrative review of the literature concerned investigations at the VI level of evidence. Evidence at this level is considered less robust, lacking research strategies able to provide a synthesis of the best scientific evidence available, i.e., systematic reviews or randomized clinical trials. However, the VI level of evidence can be considered appropriate for the subject matter of the included studies.
Contributions to the field of nursing
The results presented here contribute to greater knowledge on the topic and provide information for decision making regarding leprosy health education with adolescents, furthering the discussion about appropriate pedagogical strategies for the elaboration and application of these interventions in the community, and also for improving the professional practices of nurses. This study emphasizes the role of nurses in the development of this type of health action, paramount in the control and elimination of leprosy, and also identifies the need for further studies to determine interventions that are effective in improving leprosy knowledge, behavior and practices.
FINAL CONSIDERATIONS
Leprosy educational practices with adolescents result in changes of knowledge regarding the general aspects of the disease, and provide emancipation of individuals in respect to their health and disease process. In addition, the nurse practitioner has the opportunity to develop educational actions. It is crucial for these professionals to advance a clear and effective communication, in order to assess the learning process of students in different moments and contexts.
It should be emphasized that there are few publications related to the subject with more robust levels of evidence and reduced bias, especially concerning the effectiveness of educational activities in terms of behavioral changes.
We hope that the knowledge acquired through this study can collaborate in the elaboration and execution of educational activities on leprosy, especially by nurses, who play a fundamental role in this type of health action.
